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Advances in estimating fetal weight by maternal and fetal ultrasound variables
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[Abstract] The estimated fetal weight (EFW), using the parameters of pregnant woman and fetuse before birth, plays an important role in helping
evaluating fetal development and pregnancy outcome. Various methods have been used to calculate EFW. Predictive accuracy of estimating EFW by
using pregnant women's parameters depends on doctors’ experience and standardization of measurement. Some appraisal procedures, such as Hadlock
formula, which mainly focus on prenatal fetal ultrasound parameters, have been widely used in clinics but still have large errors. Measurements of fetal
volume by 3-dimentional ultrasound and magnetic resonance imaging methods show significant improvements, yet they cannot be widely used because of
time and economic issues. The prediction coincidence rate of a model with big data based on analysis of neural network, is better than that of traditional
ultrasonic detection. It could be a better method of EFW in the future. In summary, accurate evaluation of EFW and its application to obstetric clinic are
still major challenges in the future.
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1.1 CFEasykiE

SR 43 iR 22 (mean percentage error, MPE) Ji&
FetEE s R 2, A MR SEBR 1 AR B i (actual
birth weight, ABW) Ui 2: EFW 328|924 (A1Ef) &
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(n=8) AHLL, B JLEREIERE | Jelli & e, 8
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W% 5 JL IR 1% (magnetic resonance imaging, MRI)
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